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Abstract
Background: There is an acute shortage of general practitioners (GPs) in China, and most of those
general practice trainees have low career intention. This study aimed to investigate negative factors
in�uencing the career intention of GPs in eastern China from the perspective of trainees taking
standardised residency training, as to identify the barriers for general practice trainees becoming
registered GPs, and to provide a policy-making basis for GPs recruitment and retention.

Methods: A qualitative design was carried out in two training bases of Jinan and Qingdao in eastern
China. Face-to-face, in-depth, semi-structured interviews were conducted, audiotaped, and transcribed
using thematic analysis.

Results: twenty-one trainees participated in this study. Thematic analysis generated �ve major themes:
(1) low social recognition, (2) low professional identity, (3) low remuneration level, (4) imperfect training
system and (5) in�uence of policy factors.

Conclusion: Our results identi�ed various negative factors in�uencing the career intentions of trainees. In
order to eliminate these factors and increase attractiveness of general practice, it is recommended that
the government and the public should create a supportive environment, which can be bene�cial to the
construction and development of general practice.

Introduction
The role of general practitioners (GPs) has always been important and shall always play a signi�cant role
in the management of any patient/case[1]. The number of GPs per 100 000 population across China is
around 2.2[2], which is signi�cantly lower than, for example, that of England, which is the 59.5 GPs per
100 000 population[3]. Primary care services form the backbone of health care in most high-income
countries [4]. However, their public sector has great di�culties in recruiting and retaining GPs[5–8] and
the situation is even worse in China[9]. So far, no effective primary care institution and system has been
established in China. Chinese patients tend to choose to see doctors in hospitals because of their higher
prestige and perceived levels of training [10]. To integrate the three levels of healthcare provision fully, the
rudimentary health system had been strengthen by government in recent years [11]. The construction,
development, and training of GPs has become key strategic issues for enhancing the primary care
system.

The concept of general practice was introduced into China in the late 1980s [12], but it only started to
develop several years ago. In 2010,the Chinese government adopted political commitment to develop and
expand general practice under the rubric of quankeyixue, translated as “general practice”, to meet the
health care needs of China, which is the country with the largest population in the world[13].

In 2011, the Chinese government released a policy statement to establish the training system of GPs [14].
There are eight pathways to become GPs in China currently, which can be divided into three major
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training program categories [15]: post-transfer training program, designated general practice
undergraduate education program and residency training program ("5 + 3" model) [16]. The post-transfer
training program involves retraining the majority of less-educated doctors, which are already working at
community health facilities, but are not trained in general practice and hence not certi�ed as GPs. The
designated general practice undergraduate education program is to produce quali�ed GPs for
undeveloped areas. The program is 5-year long, and will grant trainee a bachelor degree. The training of
general practice is mainly based on a "5 + 3" model, that is, �ve years of undergraduate education in
clinical medicine, followed by three years of standardized training of general practice. This is a full-time
three-year program which aimed at producing specialized GPs, which called standardised residency
training (SRT) [17]. Due to lack of national standards, the quality of these programs is highly variable. A
study depicted that the signi�cant heterogeneity in the quality in GPs training approaches can powerfully
in�uence the success of SRT [18].

Although more and more medical colleges have started developing general practice and the training
system of general practice has been established in China, the number of general practice trainees to be
registered GPs did not achieve an ideal result. By the end of 2014, the �rst cohort of SRT resident doctors
(totalling 5500) were recruited in 30 Chinese provinces, around 10% of whom (5158) were enrolled as GP
residents [19]. One recent study reported 70.2% (198/282) of the trainees were unwilling to register as
GPs from a regional survey in China [20]. Another study suggested a relatively or extremely high turnover
intention was found in 45.9% (62/135) trainees in China [21].

Many negative factors can affect trainees in their career intention. Heavy workload, low morale, the
loneliness of working in practice, low academic ability and negative comments about GPs were the most
frequently highlighted factors in western countries[22, 23]. Negative factors in�uencing trainees’
aspiration to select general practice as a career in China can be different from developed countries due to
its vastness, diversity, and unique history. Additionally, Chinese studies on this issue were mainly carried
out by questionnaires, focusing on issues of job burnout and turnover intention of the trainees in SRT [20,
21] but did not reach the core of trainees daily practice.

Few qualitative studies in China have been conducted to offer insights into negative factors in�uencing
the career intention of trainees in SRT. The aim of this qualitative study was to explore this issue in
eastern China, providing a policy-making basis for GPs recruitment and retention.

Method
A hermeneutic phenomenology[24] methodological orientation was used with semi-structured, in-depth
interviews to explore negative factors in�uencing career intention faced by trainees in SRT. This approach
allowed personal opinions to be freely expressed which can better capture the thoughts and feelings from
trainees’ perspective to attain our research aim.

Participants and recruitment
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A purposive sample of 21 trainees was interviewed in this study. Trainees in SRT were recruited from two
training bases in two cities of Eastern China (Jinan and Qingdao), with the help of hospital education
managers. All trainees were �rst identi�ed by hospital education managers who served as a liaison
between trainees and researchers. The researchers then contacted those trainees who were interested and
who met inclusion criteria in participating interviews and made an appointment to meet at a convenient
time and place. The inclusion criteria were: (1) general practice trainees belonging to “5 + 3” training
model who were willing to participate in the study, (2) who had been taking standardized training courses
for at least one year. We attempted to reach maximal variation in sampling by recruiting trainees from a
wide range of backgrounds, including age, gender, years of training and marital status. Trainees’
demographic information is presented in Table 1.
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Table 1
Trainees’ demographics characteristics

Trainees’ code Age Gender Years of training Marital status

01 31 F 2 Y

02 36 M 1 Y

03 28 F 2 N

04 27 F 2 N

05 29 M 2 N

06 29 F 2 N

07 29 M 2 N

08 28 M 2 Y

09 29 F 3 Y

10 30 M 1 Y

11 28 M 1 N

12 28 F 1 N

13 26 F 2 N

14 30 F 1 Y

15 24 F 1 N

16 23 F 1 N

17 25 F 2 N

18 24 F 2 N

19 27 F 3 Y

20 28 F 2 Y

21 26 F 3 N

Data collection
Face-to-face semi-structured interviews were conducted by research assistants trained in qualitative
methods between June and August 2019 with 21 trainees in Shandong. Before each interview, the
purpose of the interview was explained, and consent to record the interview on audiotape was con�rmed
by all trainees. In order to create a relaxed atmosphere for communication, interviews were usually carried
out in the lounge or intern o�ce. Generally, there were only two people (a trainee and the researcher) in
the room, to better encourage trainees to express themselves truthfully.
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The �rst step of our study was to prepare a list of core questions. The core questions of this study were
developed based on: (1) The well-known policies related to general practice on the o�cial website of
Chinese Medical Doctor Association;(2) a review of the existing literature on what in�uences trainees’
career intention. We conducted two pilot interviews, when trainees were asked to respond to the prepared
open questions such as ----“Tell me about your career intention in the future”, and to illustrate the reasons
for their decision. No substantial changes were needed after piloting with two trainees. A more detailed
interview guide is found in Additional �le 1. Semi-structured interviews allowed trainees to freely share
their own thoughts and perceptions but allowed the researchers retain some control over the direction of
the study. Following a strict principle of neutrality during the interview [25], the interviewers (research
assistants) tried to remain neutral, maintaining careful non-judgmental listening and keeping a certain
distance from the interviewees in order to minimize biases during the interview process.

The interviews lasted 30 to 60 minutes. Field notes were taken during the interviews to capture non-verbal
data. The length of the interview varied according to the stage of saturation and the emergence of new
themes. The researchers continued interviewing new trainees until no new themes emerged. In the end, a
number of 21 interviews were conducted.

Data analysis
Interviews were transcribed verbatim. The transcribed material was required to be thoroughly checked by
the interviewers to ensure that the audios have been correctly transcribed. To ensure the credibility of the
data, the researcher returned the transcripts to verify that the data and the interpretation of the �ndings
re�ected trainees’ perspective. Data were analyzed using a thematic content analysis [26]. To ensure
consistency, researchers strictly followed the steps of analysis process. First, data for each of the trainees
were read several times and their perceptions, experience, and intention about being GPs were identi�ed
and carefully listed. Then, segments of text were categorized according to the salient theme of the
segment by two experienced researchers, a process called “coding”. Any inconsistencies in coding
assignment were resolved in discussions. The second step of data analysis mainly focuses on the
deduction and induction of coding by comparison and integrated into a theme. Capturing salient patterns
of data and explanations for the stated perceptions and experience provided by the trainees are
emphasized in this process. In the third step, researchers checked to make sure no information was
missing and reached a consensus on the �nal categories.

Results

Sociodemographic characteristics of participants
There were no refusals of consent or dropouts during interviews, with a total of 21 trainees participating.
Of these, �fteen were female; seven had experience of a GP placement for one year, eleven for two years
and three for three years; eight were married and the rest among them were single.

Key themes
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The study presented �ve overarching themes that described negative factors in�uencing the career
intention of the trainees in SRT: low social recognition, low professional identity, low remuneration level,
imperfect teaching system and in�uence of policy factors. Table 2 shows the results of the interview
analysis.

 
Table 2

Results of qualitative analysis with themes, subthemes and number of codes
Themes Subthemes No. of codes

low social recognition Little knowledge 13

Negative impression of GPs 9

Patient distrust 8

low professional identity Unrecognized value 5

Limited career development 12

Concern of the prospect 16

low remuneration level Guaranteed minimum remuneration 16

Imperfect training system unprofessional supervisor 6

Unreasonable training programs 12

In�uence of policy factors Incomplete supporting policies 10

Poor implementation of policies 5

Low social recognition
A feeling of low social recognition was expressed by many of the trainees. They stated that general
practice received little recognition and acknowledgement from public. There was little recognition even
from senior colleagues and peers in hospital.

I am a doctor of this hospital where I’m also a trainee. When I go to other departments for rotation, I �nd
almost none of them know what general practice is. They would ask what general practice do, and lots of
my friends also ask me this question. (02, M, 36years)

People think it doesn’t really matter if there’re no general practice, or, the recognition of GPs is really low,
even not well among doctors. (01, F, 31years)

There was also a negative impression about GPs among the public, as some of the trainees illustrated
how family or friends portrayed GPs.
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My family and friends know very little (about GPs). They’d say “those are the doctors in town health
centers, isn’t it right? You really would work there?” Some of my schoolmates working in county hospitals
would say “that’s where you would go? You might as well come home and work at this county hospital.”
(18, F,24 years)

Eight trainees indicated patients had doubts about the ability of the GPs and tended to favor specialist in
secondary or tertiary hospitals.

Patients’ acceptance is still not well. When we take the training, if we tell patients we’re GPs, they’d
question our ability. (05, M,29 years)

Patients usually don’t trust the results in community health centers, and would go to a big hospital again
for reassurance. (10, M,30 years)

(Some) patients don’t know the difference between primary and tertiary hospitals. They think they must
go to a tertiary hospital for the best doctors when they’re sick. (19, F,27years)

Low professional identity
Although general practice trainees should be regarded as those who tend to take a more holistic
approach than their specialist counterparts, in our interviews, �ve trainees judged themselves as less
competent than other specialties. They tended to have negative opinions regarding the professionality
and competence of general practice. They expressed that there was less value out of the work of general
practice.

I do think general practice are not as pro�cient as specialists. Specialists do focus more on their own
research areas. (01, F,31years)

I don’t think general practice can meet the primary needs. Even chronical diseases require deep
understanding of each symptom, which I don’t have. I can’t give them speci�c instructions. They still need
specialists. (12, F,28years)

Twelve trainees felt it would be a waste of their medical degree since there was lack of clinical work
content and there is little room for career development at the grassroots level for general practice,
compared to hospital medicine.

If I work at grassroots level, I would probably be doing some clerical work such as making health records.
I wouldn’t like it if my job is not clinic related. All these years of study and 3 years of training would go to
waste if I were not a doctor. (14, F,30years)

The prospect of general practice also caused concern for most of the trainees, which seemed to drive
trainees away from primary care.
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From higher levels to grassroots level, many big hospitals might have already understood the importance
of general practice and established general practice departments, but there’s still a long way to go for
hospital of lower levels. It’s impossible for patients to acknowledge this general practice department
within a couple of years. (01, F, 31years)

Currently the general practice’ career path is not so clear, or the career prospect is not so promising. If it
stays this way, not providing a prospect of development, I wouldn’t work at community levels. (17,
F,25years)

Low remuneration level
Trainees expected to earn a guaranteed minimum remuneration, since salary was considered to be a fair
return on trainees’ years spent in medical education and a way to make their lives secure. However, most
of the trainees from our interviews expressed that they were unsatis�ed about the current remuneration of
GPs. Low remuneration level appeared to be a primary driver to intention to not choose GPs.

Doctors are people too, and have family to support. Medical students work very hard to go through all
these years, 5 years of undergraduate study and 3 years of training. It’s not easy. (11, M,28years)

The least is to support life. That’s the �rst point. You have to meet all the living needs before you can
focus on your job. This is the most basic. (13, F,26years)

(I’ve) never thought about working at grassroots level. Of course, if you can only make a few hundred or
one or two thousand yuan a month working there, I can barely make ends meet. Why would I go there?
(08, M,28years)

Imperfect training systems
Some supervisors appeared to design their teaching syllabus based on their own preference and
sometimes used �xed syllabus, rather than responding to the needs of the trainees.

My supervisor doesn’t care which discipline we’re from. When she takes us on ward rounds, she teaches
us something based on what diseases we see, not on each trainee’s discipline. (09, F, 29years)

In addition, the curriculum of general practice training did not highlight the characteristics of general
practice. Twelve trainees thought there was a lack of outpatient experience in their training.

I think the curriculum needs to be improved. When we take the training, we spend most time doing ward
rounds. But at grassroots levels, most work we do would be at the outpatient clinic. And admitted patients
at a tertiary hospital could have rather severe symptoms, which are rare at grassroots levels. (10, M,
30years)

In�uence of policy factors
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Some of trainees argued that a series of improved medical policies must be in place. Trainees stated that
the �rst-visit care system and the two-way referral system between GPs and specialists should be helpful
for guiding patients and for reducing the waste of resources; yet, such systems were too weak in China.

(The process should be that) an almost recovered patent of a higher level hospital should go to a lower
level hospital for further recovery, and a patient from a lower level hospital should go to a higher level
hospital for treatment if requested. But now many policies are defective. (10, M, 30years)

A few of trainees expressed frustration at the implementation of policy, because there were gaps between
what were called for and what were actually done.

Some policies are not well implemented. They’re only talked about but not truly carried out. For example,
in this hospital where I’m taking the training, the building of general practice department has been talked
about for years, and now only one department is built. For lower level hospitals, people don’t think this is
important, as if it would make no difference with or without it. (01, F, 31years)

I think more efforts should be made on implementation. Otherwise they’re all empty promises. (03, F,
28years)

Discussion
This study explored negative factors in�uencing the career intention of general practice trainees in China.
Despite signi�cance improvements has been made in general medicine education, these negative factors
in�uencing trainees’ career intention show there is still plenty of room to improve GPs recruitment.

According to our study, general practice received little recognition and acknowledgement from public. On
the one hand, general practice is a relatively new clinical discipline in China, which has not formed a
professional status and discipline �eld [27, 28]. It was not until 2009 that "general medicine" got
acknowledge as a new basic discipline, which was listed as a second-level discipline under "clinical
medicine"[29]. The public and even trainees’ peers has not embraced the concept of general practice and
are not accustomed to community health care services. This is different from western countries, where
general practice has become a common aspect of their medical system[30]. On the another hand, the
image of GPs in China, is much likely to be connected with “barefoot” doctor or village doctors, who work
in rural regions and have limited technical skills or medical capability[31, 32]. Patients consider that those
receiving 3–5year medical education cannot meet their needs. At the same time, the quality of care in
tertiary hospitals is better than that in primary health care institutions, which lead to patients to skip the
community health centers and go straight to the outpatient departments of tertiary hospitals[33]. The
inadequate use of primary health care is also contributed to GPs’ low social acceptance.

The Chinese health care system emphasized the importance of urban hospitals with specialized
departments as well as struggle against speci�c diseases. Therefore, large-scale general hospitals in
urban areas are regarded as token for quality care in China. The role of GPs in community health centers
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or rural are often responsible for “minor ailments” or chronic diseases in curative realm, thus GPs seem to
be appreciated as an ‘easy’ medical specialty in China. The professional values of GPs were not valued
by trainees in our study. Previous studies, however, have shown that professional identity level among
GPs in China was high[34, 35]. One possible interpretation could be that compared with GPs, trainees in
our study had less work experience and had less opportunity to understand the mission of GPs. A number
of studies highlighted the important in�uence of the workplace experience and the length of train time on
recruitment[36, 37]. Our interpretation was supported by these studies.

The low remuneration level seems to be a key factor explaining why trainees do not want to take up the
profession of GPs. The remuneration structure of GPs in China can be divided into in two parts: the basic
performance and incentive performance. In order to reduce the phenomena of over-prescription, the
Chinese government introduced a zero-mark-up drug policy in 2009[38]. However, the removal of drug
mark-up has in turn affected the remuneration of GPs at the grassroots, as the GPs bonuses depend on
drug revenues[39]. Also, lack of a fair remuneration system is another problem. The primary health care
(PHC) in China includes various important services such as public health education and counselling,
disease preventive, rehabilitation [40], whereas PHC have not been received appropriate remuneration by
the government, which exacerbated the low remuneration level of GPs. Studies showed that Chinese GPs
who worked in PHC institutions usually received lower income than specialists in secondary/tertiary
hospitals whose remuneration �atting with social average wage (1 times or so) [41, 42]. While it is often
reported that �nancial factors especially remuneration might in�uence medical students’ decisions
regarding their future careers [43].

Unsatisfying training system was an important negative factor that emerged in this study, but is not a
common factor in western countries. In the current Chinese context, most general practice teaching
physicians are hospital-based specialists, and they have little contact with GPs themselves [44]. GPs
trainees thus do not well understand the complementary aspects between general practice and specialist,
if their supervisors do not give an appropriate and adequate instruction. Also, there is a traditional
situation of “apprenticeship” in China, when supervisors dominate the agenda, with student-oriented
learning is seen as less important [45]. Additionally, emphasizing on specialty development in China may
not create an environment in which trainees feels that their supervisors who are pursuing specialist-
training programs is willing to listen to them and help them. Our results suggested that the current
training structure’s in�exibility can discourage trainees from taking time out to gain different and broader
experiences. This can reduce the quality of training, since developing a mutual trust relationship between
supervisors and trainees can often improve learning outcomes [46].

Shortage of GPs, poor service skills, and low social recognition and profession identity are the main
limiting conditions in�uencing the development of GPs responsibility system and two-way system [47].
These �awed systems, in turn, impede the trainee's decision to become a GP. In addition, there are few
drugs available in primary medical institutions for GPs to prescribe, because of imperfect basic drug
system, which cannot meet the needs of patients and attract patients to seek medical treatment in the
primary medical institutions [48]. Developing a system to make GPs the �rst option is necessary for
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promoting general practice [49]. The other challenge is the lack of recognition of importance of the reform
in policy. The long-term bene�ts of the GP’ reform are not well understood by bureaucrats of local
government and staffs in the district hospitals, who �nd it di�cult to implement policies [50].
Strengthening leadership and organizational structure are required for GPs career development in the
future.

Strengths and limitations of this study
This study took place at a time when all interviewees were taking standardized training courses, so the
trainees were well timed to be assessed of their views on what had affected their career choices. Trainees
from different demographic characteristics contributed in this study, including genders, a varied range of
training years and experience, and helped to provide a diverse and complete pro�le of GP trainees. The
limitations of our study are as follow. First, generalizability of our �ndings may be limited, since we only
recruited those trainees in residency training program. The trainees in the post-transfer training program
and the designated general practice undergraduate education program were not selected into our study.
Besides, this study was based in one province where choosing two wealthy regions and there is an
uneven development of GP training in various regions [51]. The speed and quality of general practice
training in wealthy areas are faster than in poor ones. The socio-economic status in Jinan and Qingdao
are in top-range in Shandong province. Interviews with trainees in others areas of China may identify
additional themes.

Conclusion
We have identi�ed negative aspects which can in�uence the career intention of trainees, including social
recognition, professional identi�cation, remuneration, training system and policy. These results suggest
that more work needs to be done to increase the attraction of general practice. It is hoped that through
educational campaigns, the importance of community health services and the status of GPs can receive
more recognition from the public. Additionally, the government should constantly strengthen policy
support, such as fair remuneration system, evaluation system of training curriculum and management
system of GP trainers. It is also necessary to strengthen leadership and organizational structures to
ensure policy implementation to attract highly quali�ed GPs to provide primary care in China.
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